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U.S. Department of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150186
EMPLOYEE REPORT Sapies 11-30-2006

This report is mandatory under P.L. 86-257, as amer ded. Failura to comply may result in criminal prosecution, finas, o~ «ivil penalties as provided by 28 U.S.C 439 or 440,

Far OmmaLU&a Oqu

A

2 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT.

1. File Number U-%,fé:;j 2, Fiscal Year Coverad From:
1/ 1 / 2005 Though: 12 / 31 2005

3. Name and address of person filing. 4. Name, file number, and cddress of labor organization.

Name aaron G Rinehart Name Brotherhcod of Locomotive Engineers & Trainmen

Labor Organization File Murnber 048-38¢9

P.O. Box, Bldg., Roomn No,, if any P.C. Box, Building and Roarn Number, if any

Street 555 pasin View Court Street 5378 Knightwood Drive

City Klamath Fallis City Klamath Falls

State Oregon ZIPCodo +4 97603 State Oregon ZIP Code+4 97603

5. Poesition in labor organization. .
President

Enter appropriate data below I, during the pest fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{zxcept as specified in the exclusions set forth in the instruc®ans):

A. Held an interest in, engaged in transactions (including inans) with, or derived income or other economic benefit of
monetary value from an employer whose employecs your organization represents or is actively seeking to represent.

B. Name and address of Empioyer (including trade narma, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, il any:

P.O. Box, Bldg., Room No., if any

7.b. Amount. | ;
Street
City
State ZIP Codo + 4
Signature

15. Signature and verification. The undefsignad declares, under penalty of Perjury and other applicable ponalties of the law, that all of the information
submitted in this report (including the inforrmation cortained in any accompanying documents}, has been excrnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instr. ctions.)

Signed m@ W on 5/7/2006 (541)851-0174

Date Telephone Number
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P

Name of Persen Filing aaron Rinehart

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an empleyer whose employees your labor organization represents or is actively secking to represent, or
{2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, i* any:

P.0. Box, Bidg., Room No_, if any

Street

Cry

State ZIP Code + 4

9. Business deals with

D a. Labor Crganizztion

D b. Trust
|:| c. Employer

10. if 8.b. or 9.c.. is checked give trust or employer's nama.

Narme

Trade Name, ¥ any:

P.O. Box, Bldg , Room No., if any

Street

City

State 2P Code + 4

11.a. Nature of such decling.

11.b. Approxirnate dollar value of such dealing.

12.a. Nature of interest hald or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp.oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Yaeger,Jungbauer & Barczak, PLC
Trade Name, il any: attorney

P.O. Bex, Bldg., Room No., if any

Street 745 Kasota Avenue

Cily Minneapolis

State Minnesota ZIP Code+4 55414

14.a. Nature of paymernt.

April 2605
2 dinners
2 show tickets
approx. $256.00

1 bocok/briefcase
approx. $45.00

In connection witi Union General Chairman™s
conference. Legal Counsel reguirements.

Total estimated walue= $301.00

13.b. Is the Business an Employer @ or Consuftant D

?

14.b. Amount of payme nt.

5301
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